





State of California - Health and Human Services NOTICE TYFE 51
Department of Health Services NOTICE PREPARATION DATE:
Medical Assistance . JULY 2, 2001

DISCONTINUANCE OF SSI/SSP MEDPI-CAL =--
MEDI-CAL NOTICE EXTENDED MEDI-CAL ELIGIBILITY
{503 Leads - Pickle)

PNODRQOOQL
DOE JOHN A
JOHN A DOE
1111 MAIN ST
SACRAMENTO CA 95817
TO: Medi-Cal Beneficiaries Discontinued

From SSI1I/SSF On August 1, 2001
RE: CONTINUED MEDI-CAL BEMNEFITS & FOOD STAMFS

You were recently told by the Social Security Administration (SSA) that your Supplemental

Security Income/State Supplementary Payment (S3I/SSP) benefits have stopped. That notice
also instructed vou to contact your county welfare department within 30 days of that notice
if vou wanted wour Medi-Cal benefits to continue. You sheuld ignore the infoermation

included in the notice that related to wour HMedi-Cal Benefits.

The reason vour SSI/SSP checks were stopped is that vou received an increase in your Seocial
Security benefits. Although this increase makes you ineligible for the SSI/SSP check, wou
will continue to receive Medi-Cal benefits wunder the federal law called the Pickle
Amendment until the county evaluates vyour eligibility. Those who are Pickle eligible will
continue to receive Medi-Cal without a share of cost.

If vou want Medi-Cal coverage, please complete the enclosed forms:

The Application for Medical Assistance/Foocd Stamps
Statement of Facts

Statement of Citizenship, Alienage, & Immigration Status
Important Information for Persons Reguesting Medi-Cal
Statement of Living Arrangements, In-Kind Support etc.
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Within 30 days of the date of this notice, mail the forms to the office listed below. If
vou do not hear from the county by October 15, be sure to centact a worker at vour local
county welfare department.

You may alsc be eligible for food stamps. Food stamps are coupons that can be used to pay
for food. Your local county welfare office will tell vou more about food stamps and
whether vou are eligible to receive them -- and even help vou apply.

If you are receiving SSI/SSP benefits, please ignore this notice.

If yvou need help in completing the forms or have questions about Medi-Cal., contact the
county welfare department at the phone number listed below.
CONTACT: Sample County
Department of Human Assistance
1111 Capitol Mall
Sample, CA 91111
{914 111-1111
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